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Introduction
One of the most actual problems of abdominal surgery for a long time remains the question of pancreatitis. Despite the continuous improvement of ideas about the nature and mechanisms of development of pancreatitis, the improvement of diagnostic and therapeutic measures, the problem of acute and chronic pancreatitis remains extremely relevant [1, 2] .
The incidence of acute pancreatitis is increasing all over the world, and the disorder is now one of the most common reasons for hospitalization with a gastrointestinal condition [3, 4] .
Although chronic pancreatitis is lower in incidence and prevalence than acute pancreatitis, it significantly affects patients' quality of life; it is characterized by chronic abdominal pain, frequent disease exacerbations, and exocrine and/or endocrine insufficiency [5, 6] .
The annual incidence of acute pancreatitis ranges from 13 to 45/100,000 persons, and chronic pancreatitis from 5 to 12/100,000; the prevalence of chronic pancreatitis is about 50/100,000 persons [1] .
In our opinion, the study of the activity of the inflammatory marker TNF-α in patients with acute and chronic pancreatitis is of scientific interest.
The aim of the study was to study the activity of TNF-? in patients with acute and chronic pancreatitis.
Materials and methods
The study was performed at the clinic of the Department of Endoscopic and Cardiovascular Surgery of National Pirogov Memorial Medical University, Vinnytsya. The study included 86 patients with a confirmed diagnosis of acute edematous pancreatitis (group 1) and 36 patients with a confirmed diagnosis of chronic pancreatitis (group 2). The verification of the diagnoses was performed according to the ICD-10 classification.
All patients were examined and received treatment in accordance with national and local protocols.
In addition to routine indicators, in accordance with the aim and objectives of the study, we studied the level of TNF-α in the serum by immunoferment analysis using a commercial ELISA kit (BioSource).
A separate control group consisted of 70 conditionally healthy people, in whom laboratory and instrumental indices were determined similar to those in patients with acute and chronic pancreatitis.
According to the aim and objectives of the study, we analyzed the levels of amylase, lipase and TNF-α.
The obtained data were processed using the statistical software package SPSS 20.0 for Windows.
Results. Discussion
The average age of patients with acute pancreatitis was 46.2±16.2 years, patients with chronic pancreatitis -45.8±17.9 years, in the control group -39.7±10.5 years. The gender distribution in the groups was uniform, the number of men and women was almost the same.
Thus, the studied groups were homogeneous by gender-age distribution.
Levels of the main studied laboratory markers are shown in table 1.
As can be seen from table 1, the level of amylase in group 1 was 1664.1±185.2 U/L and was significantly (p<0.01) different from the same indicator in group 2 (81.2±40.2 U/L) and in the control group (75.2±23.2 U/L). At the same time, there was no significant difference between the indicators of group 2 and the control group (p>0.05).
A similar trend was observed in the study of lipase levels in all groups. Thus, the level of lipase in group 1 was 1058.5±120.7 U/L and was significantly (p<0.01) different from the same indicator in group 2 (37.6±22.1 U/L) and in the control group (42.7±13.8 U/L). At the same time, there was no significant difference between the indicators of group 2 and the control group (p>0.05).
Regarding the levels of TNF-α, its highest rates were observed in group 1 -65.2±7.8 pg/mL. In group 2, the level of this marker was 52.5±6.2 pg/mL, and in the control group -48.9±5.6 pg/mL. In a statistical analysis, it turned out that the level of TNF-α was significantly higher (p<0.05) in group 1 than in group 2 and the control group. Although we noted an increase in the numerical index of the level of TNF-α in group 2, however, there was no significant difference between this indicator in group 2 and the control group (p>0.05).
TNF-α is a cytokine that causes unwanted effects in many different autoimmune and inflammatory diseases. It is a key regulator of other proinflammatory cytokines and of leukocyte adhesion molecules and it is a priming activator of immune cells. In recent years, several studies suggested that TNF-α plays a pivotal role in the pathogenesis of acute pancreatitis. Use of TNF-α in acute pancreatitis was assumed to predict disease severity and development of complications such as multiple organ failure and septic shock. It was concluded that during acute severe pancreatitis, pro-and anti-inflammatory cytokine response occured early and persisted in the systemic circulation for several days. They also observed an association with the disease severity at onset and outcome. But cytokine plasma concentrations were considered to be unable to predict death accurately in individual patients.
In our study we aimed to determine TNF-α levels in acute and chronic pancreatitis and evaluate the relation between TNF-α levels and pancreatic enzyme concentrations in two forms of the disease. Our results showed that TNF-α levels were significantly higher in acute pancreatitis than chronic pancreatitis. But no significant increase was observed in TNF-α production in chronic form of the disease compared to healthy individuals. Correlation analysis was performed between pancreatic enzymes such as amylase and lipase and TNF-α levels but we did not find any significant correlation.
Conclusions and prospects forfurther development
1. TNF-α levels are significantly higher in acute pancreatitis than chronic pancreatitis.
2. No significant increase was observed in TNF-α production in chronic form of the disease compared to healthy individuals.
3. There was no any significant correlation between pancreatic enzymes such as amylase and lipase and TNF-α levels.
A comparative study of the levels of other cytokines in acute and chronic pancreatitis is promising. 
